URN must b

NE—THIS 1S A PERMANENT KECUR
E RET

WRITE YLAWL YW ITH UNFADING 1

N. B.-—In casc of more than one child at'a birth, a SEPARAT

S -
Y s

T e e e £ T A e e - . T e e T e e,

~ A

PLACE OF, BIRTH o | R ) : S - .
1. Comnty of 2%26,&/‘ - - 7. - ARIZONA STATE BOARD OF HEALTH

o

Distriet of & @”""‘“};’"""’ g l_mné.;x'u OF VITAL STATISTICS . Btate Index No..._2 7. d
Town of = ORIGINAL CERTIFICATE OF BIRTH Couity Registrar No, AT
or . : * Local Registror No... ..o .
.t . 1 --Wardr'

City of 'as

No. L., Ll

% 7 IL¥irth aceurred in 2 hospilal or institution. give its NAMPE instend of street and humber)
- n - P SN
- - ] If child is not yet named, make

2. Full name of childs 7% cccr v ngf—l—uv ¢-2/&—r“' {Eupp]emcnlnl report, aa dirécted.
3. Sex of Child 4, Twln, triplet or other. 6. Legitimate? S T
To be answered ONLY ” 7. Date / -/ WZ) é R
of birth ; -

7 In event of  plural , -
M '?X_-»I Month Day Year -
) MOTHER S

births.
5 FATHER 14,
Full name 05&4 m Full maiden name...-fﬁ * v@:&éﬂm
9. Resldence 15 Residence 't; ¥ ?__ - £ R .
{Usual place of abode) Z , {Usual place of abode) k _ Sl R )
If non-resident, give place and state, }Q - é‘ﬁ; If non-resident, give place and state, ) g ﬁ""“ﬁ CL

/2 I/

10. Color or race ’ ’ 16 Color or race

"(/*p &M 1L. Age ut last blrthday._‘z____._(Yeam) M/ |2 % “17. Age at Iaat bmﬁdsiy.f_.‘%l;'(yéaﬁ)'i

@. No., In order of birth

¢ made for each, and e number of each in -« |

12. Birthplace (city or pince) xé‘k—/ é"”e-—l' 18. Birthplace {(city or place) ﬁ““"‘ '_ @"'&V. R
(State or country) ) ﬁf“v\, (State or country) R o ﬂ"“:\‘

13, Occupation 4 ' 19, Occupation o / : i

T | tttuny Pt

Nature of Industry '\ Nature of indusiry

‘21, Wera precaiitiona tiken against oph- .
_ thalmia neopatorumid - -

order of birth stated,

20. Number of chifdren of this mother } (2) Born alive and now llving Ll

- (Taken us of time of birth of child herein [ (b) Born alive but nowdead & -
certified and including this child.) {<) Suillbomn....... ' ; o

z E ¢  CERTIFIGATE OF A'rrmng' PHYSICIAN OR MIDWIFES Ly B
I hereby certify that I the birth of this child, who was e At 4 03 m. ¢

(Hnrp alive or (ty)or% K .'
7 . iV/\ &44}-—:{.

* When there was nosuendlri‘gph a_iciari ) S -
or midwife, then the father, houschotder, | Slgnature. - : ,A}T&" ML
etc,, should make this return, A suilborn . - E - Z S f o2 : _(_ hysician n_r.mld__v_nl.'e)._ .
child fa one that neither breathes mor Address . ' : é ,._‘;U BT o :

shows other esidence of life after birth. e o
Given name added from - s . L - oo : Z/{
a supplemental rcﬁmt ~.Flled N 19

onth, day, year 1 B

SR - Fited____
Reglstrar - o

iy 19

= or—



